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Full Name of Co mmi ttee 

0~ 

Registrati on Number, if PAC 

.F _.. ' -e )'\,J ~ ~ o { e \""" °R ~"" ¥\ o..v' J 
Full Name of Ca ndidate f 

~ "'" ~C\ f" ~ _J o Le\" IA 5P e ~ c.e,c 
Stree t Addre ss r ' Office So ught Di strict 

\o, Mc.\)C,\.V\_~€ \ S\- . s (~QC)\ \so°'ll'J ~'(\cv... 
City 

b _a..'{-\-OV\ ct\\ IZ~oS-\OS' 

X 
Ann ual Year 

l) •pe of Report Pre~Prim ary Post-Prim ary Pre-General Post-Genera l ----
(place X to the left of report Jul y August September Semiannu al 
type) Monthly Monthly Monthl y Tenn inatio n ----

Amended Report ? D Yes I)(.! 0 Report Elec tronica lly Filed? D Yes ~ o Date of Electio n ' 1 \ 
Io[ 

' \ 1 ·1 

For candid ates only, durin g an elec tion year : if tota l con tributi ons and expe nditures each total $500 or less during the combined pre- and post-pe riods at one elec tion, che ck box D 
o other fonns are requir ed for a post-pri ma ry or pos t-genera l period, if above statement ap plies . See R.C. 35 17. 1 O(H) for detail s. 

I. Amount brought forward from last report $ 

2. Total monetary contributions (From Form No. 31-A) $ , ~1f>O oo 
3. Total other income (From Form No. 31-A-2) $ 

4. Total funds available (sum of lines I, 2, 3) $ \ -~:lbO oo r-...> = -., 
S. Total mon<lary 6penditures (From Form No. 31-B) $ ~.\\--\"2- w C'.) ~, n ..... 4 

--i "T 

6. Balante on band (line 4 minus line S) $ \ 0 ,b \\ qo N :_-,; 
CTI i'i 

7. Value of in-kind contributions received (From Form No. 31-J -IJ $ -0 .,--...... 
;-11 ,--, 

8. Value of in-kind contributions made (From Form No. 31.J -2) $ 
._, 

~ 
C'.) 

9. Outstanding loans owed by committee (From Form No. 31-C) $ ) , S-()0 oo 
10. Outstanding debts owed by committee (From Form No. 31-N) $ 

II. Outstanding loans owed to committee (From Form No. 31-K) s 

12. Value of independent expenditures made (From Form No. 31-U) $ 

13. For Eltttronic Filing Entities only 
Sum of lines 2, 7, and amount of any new loans received this period $ 

THE I FORMATION CONTA INED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECT IO N FALSIFI CATION . WHOEVER COMM IT S ELECTIO ' 
FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE. 
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Other 
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Total 
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31-A 
R.C. 3517. 10 

Statement of Contributions Received 
Page __ \ _ 

Prescribed by Secretary of State 03/05 

Name of Committee in FuU 

Fr , e~J <:, 0 ~ ~ 0£ Q \.....,"" ~ l , , V\~\('J 
Full Name of Contrib utor \ l Registration Number, if PAC 

K r, ~ \-, "'-~ l €' UJ \ ~ 
Street Address Employer/Occu pation/Labor Organization· Fonn (Cash, Check, etc.) 

2. 2. 4 W , \\OW WO t"'1d D< C: l..ec\L. 
City State 

1Zip ~ ~4or ~L.\,\l'"il(ll Amount 

I),,_ ..,.\..~ "'\. O\,+ \0.(!)0 
Full Nrune ofContri ;y cfr 

Jc::,,, V' ~ \ "'"Q 
Registration Number , if PAC 

"t) 1 e f'C\. 
Street Address Employer /Occupation/Labor Organizatio n 

. Form (Cash, Check, etc.) 

11.-\l't Los L Ul'\Ct~ ~ l-.c-(..~ 
City ;:~ IZipq d~\ 2 \ o~h I ~\ I \I""' 

Amount 

<S C\ "'I !) i -e.c., C \C>0,00 
Full Na me of Contributor " Registration Nwnber , if PAC 

F -"C\ II\( es \-<G\.C ~e \ AA c:. G\ .J t:,\ \ i! "" e 
Stree t Addres s ~ Emp loyer/Occupation/Labor Organization • Fonn (Cash, Check, etc .) 

\ O'-'\<. ~o od AV€, ~~~ c:.. ~ee\l 
City State 

IZip ~e ~ l-\ oq o1 ~ ~~\ll Amount 

l)tA..'/ \o""' 0 \-\ \ <9 ,oO 

Fuu ~: r::u :\ \)~v ~ 
Registration Number, if PAC 

Street Address Employer /Occupat ion/Labor Organization· Fonn (Cas h, Check, etc .) 

\ C? \ Ol-\\<.. K~ol \ Dr L-~ec\( 
City Stale 

I Zip ~e~ L-\ \ a, t514j1,°pj ,1-Amo unt 

D~'{\.-o"" 0 \-\ 50 , 00 
Full Name ofCon ttibutor 

\-\e~"'. N\.c..._c A\~ h--e 
Registration Number, if PAC 

j o--/(e o.,~d 
Street Addrd;s 

{. Employ er/Occupa tion/Labor Organization ' Form (Cash, Check, etc.) 

6650 C::,e, (;, ,~~"" 1) f ' (_ ~ ec.\::. 
Cic t2 t'\ \. e (' \I' \ l \ t'> • 

State 

!Zip ~ 'r~ S-C\ IJ4l3~l ,l·1 Amount 

(9(1 ~0,00 

Fulb e:A b;~ 
Registration Number, if PAC 

~ C>e"'\ le V 
Stree t Address I Employer/Occupation/L abor Organization • F onn ( Cash, Check, etc.) 

\'\\\.\ V ,o \~ \-\-\--s l"'. N£ C:.. \...e(.~ 
City Stale 

IZip; es-qo b ~ b,~~l\ll Amount 

\< r,c \,\e<:,\-~v MI\J ,oo .o o 
Full Name of Contributor Registration Nwnber , if PAC 

o rcx"' e. LC\.\ 
Street Address Employe r/Occ upation/Labor Organization• Fonn (Cas h, Chec k, etc .) 

\ \ 11 ·-p~~, ~ 0 r c:: "'°-rJ Dv . ov\- \, "'-Q. 

Ci~ c,._ ,f tc> V\ 
State jzt\~ l..\ \ C\ o1~ 1~ ,I ,1-Amount 

Ol+ '2._0,00 
Full Name ofCo nt#tbutor 

s(C\,l\ 
Registr ation Number , if PAC 

A} ~e..~ AJoe\ ,,.~ (_CA..."", Q 
Stree t Address Employer/Occupation/Labor Organizatio n• Form (Cash, Check, etc.) 

2 "9 F \ O~"\., A Vi? . ,. ~~c...i 
City\J 0.. '-/ ~""' lr\--\ IZipt, ~ l\ o~ k,1~,~~,'h Amount 

so,oo 
\ 

' Required for contributions from individuals over$ l 00 to statewide and general assem bly candidates. lf contr ibutor is self-employed, the occupalion and !he name of the 
individual 's business, if any, rather than employer should be listed. lftwo or more employees contribute via payroll deduct ion and exceed the aggregate of$ I 00, !he labor 
organization of whic h the employees are members , if any, must also appear. [R.C. 35 17.1 0(B)(4)] 

Page Total$ 3G\D,o0 I 



31-A 
R.C. 3517. 10 

Statement of Contributions Received 
Page ~ 

Prescribed by Secretary of State 03/05 

Name of Committee in Full 

ol ~O( ~~"i y._ ~ ~y 'V'\lt VJ v<' .~~~ 
Full Name of Contributor . \ Registration Number, if PAC 

M ;,,, ~o..,Q \ o..~ ~ ~\.c::"' -C"'- ~ C;-.(_ 0 b ~ 
Su·e-et Address Employer/Occupation/Labor Organiza tion· Fonn (Cash, Check, etc.) 

\0\ /\1\(..\)l'_.V'-~li?.\ ~\, (.. "'Q (._ lL_ 
City 0\-\ IZip L, e ~ \.\ 0 ~ o1~d ~ ~~ 

Amount 

D a"' \.o "' \Oc. od 
Full Name ofContri blltor '""\) Registration Nwnber , if PAC 

"?o \. c.) \ Olf\ \/' 0 -1.) It l'° \ I t!'t, \.._LL- c vo..\'\. ~c..~b"l<.iJ,<. 
Street Address I Employer/Occupation/Labor Organization• Fonn (Cash, Check, etc .) 

\S F'\orc.\ Av-Q , c... ~ e. c.t.. 
City State 

1Zi~r~ l\ o ~ aq1J~ J-Amount 

'b c..."" \oV\. 0 \..\ ,o o .~o 
Full Name ofCo nn\ butor 

\-4 C\ ~ s -e "' 

Registration Number, if PAC 

h ..... \luc;. °'~v \<.C\.r, 
Street Address Employer/Occupation/Labor Organization' Fonn (Cas h, Check, etc .) 

,~6S Dn e v~ew b '( ' (!)"\ - ' \ ~~ 
City State 

' Zitt~ob '\ Jc{\ ,l\ll Amount w~\~ l ~.o\\..~"" D l-\- ""S ~o, oO 
Full Name of Contributor 

(>.~ \_o. C h~lt\.c.~ 
Registra tion Number, if PAC 

''3u JJ-.., 1)o V\ v'\ C\ 
Street Address {, Employer/Occupation/Labor Organization 

. Fonn (Cash , Check, etc .) 

\ 2.0 F'\ <!)1/""C,t \ Av~ '--"'el..~ 
City State 

12ip ~Z" ~'-\ 0 ~ ~ql~C\1\1- Amount 

\)CA....,"°~ (9 l~ lS .~ 
Full Name ofCodtributor 

LL L -~ v, c-.."" ½u\ \ ~ ,r """c._ 'v\ 

Registration Nwnber , if PAC 

\ ('~ 'o \e. OV'..e . 
Street Address 

I 

S\.) <t\.e Employer/Occupation/Labor Organization ' Fonn (Cash, Check, etc.) 

\ ""2-0 F\t>ro..\ A~. \..\2..D C. h-QL'v_ 
City 

, 
State 

I Zip \_\es L\ e) ~ ~~ \ ~h,-, Amount 

.D {A ...... , \-6'"" f) \-\- soo,oo 
Full Name of Contrib6tor Registratio n ~umber, if PAC 

\ h e\f'eSC-\ ~o..S Do...~ 
Street Address ' Employer/Occupation/Labor Organization • Fonn (Cash, Check, etc .) 

2- \ <..O \.\Qtlt~ ... C::,c,_\-~ "t\ '1r1 ~"'\-ht\.~ 
Cil)o.. 'i \.o~ -.J State ttt;~ ~ \ d~ I ,l~,1, Amount 

(9 l-\- \00 ,0'c> 
Full Name of Contributor Registration Nwnber , if PAC 

_)p v@. ~" O\~ o"' 
Street Address \ 

Av'<-
Employer /Occupation/Labor Organizatio n• Fonn (Cash, Check , etc.) 

2-i..-i... 5 , Wes.¼~ e\U c. ~~c ¥.,. 
City State 

IZipCq ~\-\0'3> q~ \ 61 ~-
A mount 

b 0.. .... , \o~"- ~ o t+ \ O~.~o 
Full Name ofCo mributor 

K~~e ~C\.."" (_ "" \<" ; ~ N\ ~ V\ 

Registration Number, if PAC 

'1) ~v,d c;\.,..._J 
Stteet Address Employer /Occupation/Labor Organizatio n' Fonn (Cash, Check, etc.) 

~©C\ ~ ~.\\E!v V\ v.\-D '( I 0V\- \ l V\-e 
City oral--\ I Zip e{e S l-\ \ «\ o~ I \ , I ,'h Amount 

¼ 4;;,\~ {' \ "'-C\ tS' ,DO 
.....) 

• Requi red for contributions from indiv iduals over $100 to statewide and general assemb ly candidates . If co ntribu tor is se lf-emp loyed , the occupation and the name of the 
ind ividual 's business , if any , rath er than emplo yer sho uld be listed . If two or mor e employees contribut e via payroll deduction and exceed the aggr egat e o f$ I 00 , the labor 
organiz.ation of which the employee s are members , if any , must also appea "r. [R .C. 3517 . 1 O(B)(4)) 

Page Total$ \ L\00, 0 
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R.C. 3517 .10 

Statement of Contributions Received 
Page i_ 

Prescribed by Secretary of State 03/05 

Name of Committee in Full 

~ ~ 6 C.e \""' ~ h" "'°' i') <F' '(' I -e."'--~ ") 
Full Name of Contributor l Registration Number, if PAC 

\_ r-..~ \<.o. M v v-. o, - \') <>-Oa ~ e r \.; 
Sireet Address \,) Employer/Occl pation/Lab or Organization • Fonn (Cash, O 1eck, etc.) 

L\O le"'-\"'~\ "'"e.._ (.. ""Q.C.. ~ 
City 

'.) o...--r\-o-... 
State 

I Zip ~, es L-\O b 1 ~ ll~ YJ 
Amount 

0 \,-\ Cl \ \il "'?..SO, oO 
Full Name of Contribu\or Registration Nwnber , if PAC 

A ;) r , ~"' "Q__ wet\ Wo"' l~e... 
Street Address Employer/Occupation /La bor Organiza tion• Fonn (Cash , Check, etc.) 

\0 '-\ 
\\ '"'"' ~ ' l., "'-ec. '{ 

City 

"bo..."\-c~ 
State 

12i~ d~~\ 0 5-
l~<\ I ~~ J-, Amount 

0\-\- \000,r:P 
Full Name ofContributcJr Registration Number, if PAC 

Le. \a. ¼. \ ~\"' 
Street Address Employer/Occupation/Lab or Orgaruzation • Fann (Cash, Check, etc.) 

L \ l\ AJ 1'1.IM. c.. ~\-, 0"' ... \ > "' €. 
City 

'D °'" \.o "" 
State 

IZip~-°tcs- \..\ \ 0 d~ ~~l\il Amou nt 

0\-\ \©O~O 

Full Ni> : C: tri, ut~~ ~~'( 
Registration Number, if PAC 

..s.o ""-
Street Address Employe r/Occupation/Labor Orgaruzation • Form (Cash, Check, etc .) 

S\"l.o \\ ~A..ve, ~ ~n. .. \ t' "'~ 
City State 

12i~~\.\01 ~~ \f6lll~ Amount 

.M. " \/\ V\. ~ o. ,Ao ,~ M.f\J S-o ,i,o 
Full Name of Contributor Registrat ion Number, if PAC 

LA. .. \:,.._ \_ .(2 '1--l ~ .... 
Street Address Employer/Occupation/Labo r Orgaruzation • Fonn (Cash, Check, etc.) 

\O~ \S' "!)~no ~ 0ei~ 1), , ~""' \) ""~ 
Cityl::>C,l"' ~..-_s ~ \ e\J \I State 

j2ip ~3 ~\ L ~ql,F\l,11 Amount 

(_~ \00 ,00 
Full Name of Contributor Regislration Number, if PAC 

~~"'~-,..ho""'~~ e~ 
Street Address ' Employer/Occupation/Labor Organization• Fonn (Cash , Check, etc.) 

~ ~ '2... ls V l '< ~CIT' v--. R J . IS:) "' - \ • VI,. ~ 
City 

Lo.~\:\~ 
State 

I Zip i\ 6 \..\ "l bl~~~ ~l 
Amount 

N-~\),.l Lo Z.<S>, cO 
Full Name of Contrib utor 

.\\.v °' ~Q.i 

Registration Number, if PAC 

\(_P (e_V',~O 
Street Address __, 

Employer/Occu pation/Labor Organizatio n• Fonn (Cash, Check, etc .) 

2-6 Oo.~Wcx>{) ~'-t~ {'JI,'\. - \ i V\ p 
City State 

IZip~ c ~o~ b ~I J~\~~ 
Amount 

\_ e \oc. "'Cl"' <9 \4- \00,cn 

FullXJt;; b~ tob ~ ~~ s~\)el/' 
Registration Number, if PAC 

Street Address 

s\.-. 
Employer /Occupation/Labor Orgaruzation • Form (Cash, Check, etc .) 

2S j°'~g_s l'hV\, \ \ ~ 

Cib ~...._, .\-.o V'\ 
State 

IZi~ dSLl lO df\ I, i i ,h Amount 

0 l-\ 1 S, c0 
• Required for contribu tions from ind ividuals over $JOO to statewide and general assembly candidates . If contributor is self-employed, the occupation and the name of the 
individual 's business, if any, rather than employer should be listed. If two or more employees contribute via payroll ded uction and exceed the aggregate of $ 100, the labor 
orga nizat ion of which the employees are members, if any, must also appear . [R.C. 35 17. !O(B)(4)] 

Page Total$ \6C\S ,OO 



31-A 
R.C. 3517.10 

Statement of Contributions Received 
Page ~ 

Prescribed by Secretary of State 03/05 

Name of Committee in Full 

0~ .Joe e\'i"' '"R ~,, lA °'" J F,,~....._Js 
Full Name of Contrib utor \ \ Registration Number, if PAC 

Ca If'<'.'"~ ~ ; c_.Q 
Street Address I Employer/Occupation/Labor Organizat ion• Form (Cash .. Check, etc.) 

\ \ ~ s- (; f"e~ \ 'f---\) I/ I (_~ et. ~ 
City State 

12ip ~~'-\'LC\ ei~ ~tj ,h Amount 

\) ¢......, \...c, -- 0\-\- \~ .~ 
FulJ Name of Contribu'tor 

N 00 (' 0 s ' I - ~\, , <.>.t 
Registra tion Nwnber , if PAC 

M ,.l \-\-"'" 01,.U 
Street Address ..J Employer/Occupation/Labor Organization• Form (Cash, Check, etc .) 

S" \, M <-\..4 .__"' ~\ . c.. V\-ec.. ~ 
City State 

IZip r,~'-t O ~ ~,"1-1,1 ,l-, Amount 

't) 0..'-1 ~o" 0~ \(SX) D ,0O 
Full Name ofContm, utor 

M ,c. ~o.,Q\ 
Registration Number, if PAC 

KA-\-~c-~ "'~ . \\s ~V'd \,e "' \(\ -e ..... , 
Street Address l 

Employer/Occupation/Labor Organization '\ Forro (Cash , Check, etc.) 

3<t:D L\ L e F~ v V-e \J't". c:., \r...~c.."-. 
City State 

IZip et ~ '-l 2-q 
d<\ I ~l\ri Amount 

bo.,,\..c,"" Ol~ "2..0 .oo 
Full Name of Contributo r Registration Number, if PAC 

RI "]{h. h~J E ..-~ (. ,=: {~ ~ "1...1" 
Street Address 

A.ve. 
Employer/Occupation/Labor Organization• Form (Cash, Check, etc.) 

'2.. C> 3> \.U u.\l~'t" c.. ~ -ec "-
City(_ f' "'-W ~ 

d S'( J\e 
State 

IZip~¾C\ ~ s l~ ~~\ll Amount 

\ 1'.l \00,00 
FulJ Name of Contributor Registration Number , if PAC 

t"\-v '..cl 0 ~ ~ C\.~\\.;H '' ) V\e r=-~V\) o--{ 
Street Address 

b <' 0. ...\..\-l") ,/'I 

Employer!h ccup\t ion/Labor Organization • Form (Cash, Check, etc.) 

2 .. :3> S A: v e (' ""-ec.."-
Ci~O...-.../\o"'-. 

State J2t\s-L\ob IJcJ~~ ,11 Amount 

t")l-\- ~ ('"V"') , O 0 
Full Nan1e of Co\itributor 

~ ,,. , ,,S-OV',. 

Registration Nwnber, if PAC 

R "" ~-\ \..c... n. _, 
Street Address 

~ ~-.J \ 

Employer/Occupatio n/Labor Organizarioo • Form (Cash, Check, etc.) 

\ \ <2> '-\ c.1.. \l., e C..."\ I OV\ - \ ~ "'~ 
City l State 

IZipq e'-\O<"t.C\ ldol~~\l""l Amount 

~ \.) () 'l\.'-.J \J~,~ (_ P\ 6 e>~O 
Full Name ofCo ntributorl 

~~~ N\.o..c ~ ,~. ""Q 

Registration Number , if PAC 

...J (!)" (._ r- ~~ 
Street Address I Employer/Oc J!.pation/L abor Organizatio n• Form (Cash , Check, etc .) 

6 ~a ML L o\ ~ ~\, C!>"°'- \ I "'--f=' 
City State 

IZipC ~~l\O ~ l~ l~st,~, Amount Do-..'-{\OV\. ~ \.-\ ~ D,0 0 
Full Nr ofCo ntribbtor 

F"u~~ 
Registration Number, if PAC 

"'i\ v' €. Cl. 
Street Address Employer/Occupation/Labor Organizatio n• Form (Cash, Check, etc.) 

Lf\ £0-s \: So...,\-~ \ -e o-\ i) \ (.'" ~\ . O "\.- \ ' "' '@. 
City 

. 
State I Zip Code ~\\, \j~~ Amount 

~o\-\ Lo..\L~ ( \ \---y \.J", S-0 .DO 
\ 

• Required for contributions from individuals over $100 to statew ide and general assembly candidates . If contr ibutor is self-employed, the occupation and the name of the 
individua l's busines s, if any, rather than employer should be listed. If two or more employees contribute via payro ll deduction and exceed the aggregate of$ I 00, the labor 
organizatio n of which the employees are member s, if any, must also appear. [R.C. 35 17. 1 0(B)( 4 )) 

Page Total $ \ cg~o, 0~ 



31-A 
R.C. 35 17.10 

Statement of Contributions Received 
Page __§:_ 

Prescribed by Secretary of State 03/05 

Name of Committee in Full 

Full Name of Contributor \ 

$ °\\o,-f V'\ 0.. fV\ C L 0,-.., Vt\\~ 
Street Address \ 

Employer/Occupation/Labor Organizatio n• 

City 

\) °'-"'( \o"' 
Full Nan1e of Contributor 

..Ju~\.}11\~ ~el\,., 
Employer/Occupation/Labor Organization· 

Full Name of Contributor 

'.S~<'~~ Veve 
Stree t Address Employer/Occupation/Labor Organization• 

50~0 {or~<::,.\.~\\.<.. Rd . 

Full Name ofCoJ\tributor 

\-\.e.e1-."'\--~-Q.v L-t"' \o,,. r-,.\o. 
Street Address ' \ Employer/Occupation/Labor Organization• 

/.t W . ML-t>h<i!~CY'\ 5\. . 
City ~ \ 

\ _J c,-. ,{ '\-0 "'"' 
State 

ot+ 
Fu~ N,('1' e of Conttibutor 

I"\ 0.. If l\ ~ .. -e.-\-CA~ 
Street Address --.l Emplo~Occupation/Labor Organization ' 

State 

0\-\ 
Full Name of Cmltributor 

~ r,e O-V\C.) ~~\-, e. "1) e ~ V\ , ,\-c:i"" 
Street Address Employer/Occ upation/Labor Organizatioa • 

--z.._6 W , Mc...~ ~e ..-so,.... ~\-, 
City ~ at\e-1 I Zip ~~e ,,......L\ or Da.."~'-"-. l~ -\~ ~ 
Full Name ofContnbutor 

'R ,1 r. v,. ~~ E \ ;--, ,)~, e \~ 
Street Adci-ess 

q \ 'S~ \\J~ ~) s\.vec"""" l"" , 
Employer/Occupation/Labor Organization' 

State 

(9 \-\ 
Full Name of Contributor 

V~u \ Wr--L'l,\ 
Street Address 

\ \ \ \-\°' '(' f 'h.;,~ s\-. 
Employer /Occupation/Labor Organizatio n ' 

State 

D\\ 
I 

Registration Number, if PAC 

Fonn (Cash, Check, etc .) 

O'-"- \ ~ V\.~ 

Registration Nwnber , if PAC 

Fonn (Cash, Check, etc .) 

C"'-- \ ~ v-.f:! 

Registration Number, if PAC 

Form (Cash, Check, etc.) 

e""'- \ ~ ""e 
Amount 

So , (f::) 
Registration Number, if PAC 

Form (Cash, Check, etc.) 

c.. "'et:.-~ 
Amount 

\OO,OD 
Registration Nwnber , if PAC 

Form (Cash, Check, etc.) 

C:. V\. e C. "¥,_ 
Amount 

Registration Nwnbcr, if PAC 

Form (Cash , Check, etc .) 

c:... ~-e, ¥-. 

Registration Number , if PAC 

Fonn (Cash , Check, etc .) 

L '-"-e C )::', 
Amount 

\ 00,CO 
Registration Nwnber , if PAC 

Form ( Cash, Check, etc.) 

O"'-- \ l "'P 
Amount 

\DO .DO 

• Required for contributions from individuals over$ 100 to statewide and general assemb ly candidates. If contributo r is self-employed, the occupat ion and the name of the 
individual 's business , if any, rather than employer should be listed. If two or more employees contribute via payroll deductio n and exceed the aggregate of $ 100, the labor 
organization of which the employees are members , if any, must also appear. [R.C. 3517 . l 0(8)(4) ] 

Page Total$ fij/C,O .~~ 



31-A 
R.C. 35 17.10 

Statement of Contributions Received 
Page _Q__ 

Prescribed by Secretary of State 03/05 

Name of Commin·ec in Full 

Dl ~ l!:lc e \""f "" .b v-, -e"'cl~ R \._-..r V\ C\.\(' J 

Full Nans f( o:: t: ~ U ,} 0 
l I Registration Nwnber , if PAC 

SITeet Address Employer/Occupation/Labor Organiza tion 
. Fonn (Cash, Check, etc .) 

)<32...\ R" ~ ¥-~ .._ RcJ. D '-"- \ l "'~ 
City State Zip Code ,i l~J ,11 Amount 

~ o--....r ¼"' 0 \-\- \..\SL,\O t=> S-<1:>.c::c 
Full Nome of Contntmtor 

~ ~e ~e-v---cl 
Registration Nwnb er, if PAC 

~ \ : ~a 6e"\-~ 
Street Address I Employer/Occupation /Labor Organization 

. Fonn (Cash, Check, etc .) 

·s\ ~\t'l ~o..\ Ave C!> "'-- \ , v, E> 
City State Zip Code \MlolJ-d J1 Amount 

·\:) cx -..f \.o"' (£_ " o\-\- L-\~\{O ~ cJ) {), ro 
Full M fConntb utor - Registrati on Nwnber, if PAC 

fA("O.,, C ( ho, J v...1 : '- \,(.,_ 

Street Address '-.) Employer/Occupation/Labor Organiza tion 
. form (Cash , Check, etc.) 

\ \0 'L A .N'\ lo I' . \J q ('> ~d . o "" . \ > ...,.~ 

Cb CA'( \.-O"'\. 
~ State Zip Code 

\1~~ J ,n Amount 

(9 l-\ ~~"\S'9. SO,&:> 
Full Name of Colltributor 

0 {_ ~ . .A , (_ 
RegislTation Number, if PAC 

D t:1--.r-\ c~~~ rd K ~\ -k, . s t Q \ - \ L l Ob L\ ' Street Addrc!ss Employer/Occupati on/Labor Organization 
. Fann (Cash, Check, etc .) 

\S\S ~. Ma-. 1"' ~.\ ' cL,.__el..~ 
City State Zip Code ,1~Jd,11 Amount 

'"b ~" \:-o "' ~ O\~ "\S \...\ OC\ 2~ .oo 
Full Name of Contrit1utor Regis1ration Nwnber , if PAC 

(_ ~ y- .. , ~ \ l 11\.Q. (; ~ s f'lu. f' 
Street Address ' Employer/Occupati on/Labor Organizatio n 

. Form (Cash, Check, etc.) 

2. "2.... \ W a.\ \l\u-\-h rov €' ~,r , 0 V\• \ ) IA.-€' 
City State Zip Code Jdd d:\ll Amount 

D o..." -\-0\1\,. f) \,..\- L-\ ~ \..\ ~ X' s-o, e:,~ 
Full Name ofCo ~tributor Regis tration Nwn ber, if PAC 

oA?S~ /\r SC Mt; ~ \) ,r "'o.ro \j ,"(j 0~ \ 0 ~A(__ LA\ 2..,q 
Street Address Employer/Occupntion/Lnbor Organizarion 

. Form (Cash, Check, etc.) 

6~ Oo...Y-(_...re ,e "- D < - <:. l,._ ec.\l.. 
City State Zip Code !~0 l0l~h11 Amo unt 

C.. o\ \..)vv---bu~ Or\ \.\ °52.:~_q \CC:C .~C 
Full Name of Contributor 

~-=-----~el Rh"{ "'"' .... ~ I 
Registration Number , if PAC 

t,,f\. \\ 1" 
'- / ' f \. \. -, 

Street Address A. ' Employer /O~ bor Organi:r.ation • X Fonn (Cash, Check, etc.) 

6 - ' .,,. 
-'" 7->LJ~ ( JO......_ I.. r/-ee-.,,.. - ~ 

City / ....... State I ZipC~ 14 I ,r' I ~ Amount 

' - I I I I f "\ -
Full Name of Contributor Registration Nwnber, if PAC 

,Al\ ' l *- &\.~ jOC'\\/\1-'\-(:) R ~'I V\O. rJ 
Street Address \ Employer /Occupation/Labor Organizatio n 

. Form (Cash, Check, etc.) 

C\o(, As~ c ., e e. I(._ b-r ( "'"'E' (. \l 
City (_ State Zip Code ,1010~ I 111 

Amount 

e "\. ~-e V'v t \\"('> ~ C)~ \..\ ~ l-\SC\ So.c:o 
• Required for contributions from individuals over $100 to statewide and genera l assembly candidate s. If contr ibutor is self-employed, the occupation and the name of the 
individual's busines s, if any, rather than employer should be listed. If two or more employees contribute via payroll ded uction and exceed the aggregate of $ 100, the labor 
organizat ion of which the employees are members, if any, must also appea·r. [R.C. 35 17. 1 0(B)(4)] 

Page Total $ 3 L-\C O, OO I 



31-A 
R.C. 35 17. 10 

Statement of Contributions Received 
Page _::]_ 

Prescribed by Secretary of State 03/05 

Name of Committee in Full 6)-\-"f°<,' ~""J~ J oc e\, 1 "' R ~ ..... , IA C, V' J 
Full Name of Contrib utor \ I Registration Number , if PAC 

w J\ov v c...r-..,' C y ""~ tc.1.. ~ voe \~ ~ 
Street Address t Employer/Occupation/Labor Organization ' Form (Cas h, Check, etc.) 

\ 2.. -i s.,,. I.J \ '((-'!.l \<..,-) C. \,.. ec. "(: 
Ci ~ State 

IZip~~ l-\C) '5 ,1~~1 \11 
Amount 

~ c,,. '( \-c, "'\ cl.\: \oo .~o 
Full Nan1e of Contributor Registration Number , if PAC 

.R ,'v<X c::> ..AAa.."\ 
Street Address Em ployer/Occupation/Labor Organization' Form {(;ash, Check , etc.) 

\SC\ S-- E CA.s.3t \ '=.CO ~ OIJ"\-"" di"" - \ ~-"" ~ 
City UT I Zip ~t.\ (:,f, ~ \Jol,iol\li Amount 

M ~ ID \ .Q \--c, V\ ' l\OC,CC) 
Full Name ofCon!l'ibutor 

(_<::{tr\ SO""-

Registration Number, if PAC 

~ cA~lee~ 
Street Address Employer/Occupation/Labor Organization' Form ( Caslt, Check, etc .) 

2... 2. 2.. <== \ -ec-0 Dr a. ~Ve . o v-.- \ '\ "-<:'" 
City State 

I Zitt~ L\ Q <;_ ,ld, l ,I ,1, Amount 

\:>o.,r \..o'-"... Ol-\ \CS-0,00 
Full Name of Conni Butor Rcgistratfon Number, if PAC 

R ~~°" L '{ V 
Street Addre ss l 

Avfc?. 
Emp loyer/Occupation /Labor Organization• Form (Cas h, Clteck, etc.) 

s<Y:)0 l-\\ \ \ ~ ~d.:: c"'- \'."'p 
City State I 2tr; '--\ L q (/ch1l9/\1' Amount 

\) Cl. ,)~c::> '--\ ({) l.-\ "Lo.co 
Fu ll Name ofContribu'tor Registration Number, if PAC 

'S -\-E'v'<:'tA._ b\1/\ c) E\ ~'l_ato~ Y-..a~ \s 
Street Address Employer/Occupati on/Labor Organization ' Fonn (Cash, Check, etc.) 

~ 5'( R roo..d v ~ tc>'"'-1 ~\ vcJ C. "'-ec: \L. 

c;,1:)o-.,r\.oV\ 
State 

t r(~y \C\ \id,10!,1'_ Amoun t 

(') \-\ 'C:0 ,00 
Full Name of Conbibutor 

/V\\ \o rJ 
Registration Number , if PAC 

\ lAo """-o.. , 
Street Addre ss Employer /Occupation/Labor Organization 

. Form (Cas h, Check, etc.) 

\C\ ~c) N, S-c r~ A.<i\<'. f'eS'.t C-\ . (. ""~c.. t_ 
City 

, 
\.) State lztr;l-\ ~2- 1idtk>l \l1 Amount 

I')°' ---t \-ei "' (9 l-\- C\O.~ 
Full Name off .ontributor 

-\:-\ °' V\°' e V\ 

Registrati on Number , if PAC 

M ~ c lA e C:::_ 
Street Addre ss 

Rd. 0 Employer /Occupation/Labor Organization' Fonn (Cash, Check, etc.) 

\\_o~ 'TuJ c{' <.. 1r.~ c. \L 

Ci~Q.'(\cV\._ 
State 

tip ~d~ l{ \ C\ 1bl,1d {h Amount 

<'.0 lr\ StJ ,CD 
Full Name of Contri~uto r 

M. ~ v'C\ 1/QS 5-\-r~~-\- er 
Registration Number, if PAC 

\-e-r '-?~0.. 
Street Address 

Mz 'ba.V\ ~ ~, 
Employer/Occ upation/Labor Organization Form (Cash~ eck, etc .) 

\ \ 'S ~~' 
C \t,,e C 

~e,, 1~ -0 

c;D °'-,r \o"'-
State 

IZiU os:-l-\o~ ,1d ,161/h Amount 

C) \.-\; b 0,00 
' 

• Required for contrib utions from individ uals over $100 to statewide and genera l assemb ly candidates . If contribu tor is self-em ployed, the occupatio n and the name of the 
individual 's business, if any, rather than employer should be listed. Tftwo or more employees contribute via payroll deduction and exceed the aggregate of$ 100, the labor 
orga nization of which the employees are members, if any, must also appear. [R.C . 35 17.1 O(B)(4)] 

Page Total$ 



31-A 
R.C. 3517.10 

Statement of Contributions Received 
Page _8'.._ 

Prescribed by Secretary of State 03/05 

Name of Committee in Full 

Kh.r,H.~J 'f'-r ':-.... tA (\' ~ c> -t ~ ~ C e\-y"'-
Full Name of Contributor l l Registration Nwnber, if PAC 

~ 0--v ( ,e 6\"'-.0 \-\ eo..-\-~ Mc...c A__\ ,f:l \ V\-e 
Street Address ( Employer/Occupati&/l..abor Organization• Fonn (Cash, Check, etc .) 

G~o Mc.. Lo..~"" s~ C~ec~ 
City 

L)tA,f \--cJV\ D1t.\-l
2

ip q ~~o ~ \k:Jl\161 ~7 
Amount 

S-oo.c:o 
Full Name of Contributor 

S\.-e~ '-"~"'~~ C O~-p I'.:?,/' 

Registration Number , if PAC 

Street Address ' OrckrJ 
I Employer/Occupation/Labor Organiza tion' Form (Cash., Check, etc .) 

z_ 'S <? <g ~\)~ ·~J O<A- \\""~ 

Ci11)°'-y\c~ 

State 

t i~~l-\ yq ,Mlq \l1ll 11 Amount 

0 \-\ SQ..ro 
Full Name ofContti butor 

le.. vu II'<\ 

Registration Number, if PAC 

$ \. e() ~O.V\,('"' 
Street Address \ Employer/Occupalion/l..abor Organizatio n 

. Fonn (Cash, Check, etc.) 

C\O'\ C ' \o . .\~o~ A.v-e 0""-- \ \ V\(=' r 
City 

L) c..y \ ('.)"'· 
State 

IZip~ eS"L\ L--O \Jd ~ ~ \y~ 
Amount 

C)~ \oo ,oc 
Full Nan1Ao,;b :5 f eo.. \\ ~r\\p 

Registration Nwnber, if PAC 

Streel Address Employer/Occupation/Labor Organization 
. Form (Cash, Check, etc.) 

\ 2.. ~o AV"',~QV "':)~ Pi C""' 9 c:_'(_ 
City 

1) ~" \d"', 
State 

!2ip tt e S L\ c) b ~c},!il 111 Amount 

C)\\_ 2s-;oo 
Full Name ofContributot 

AJC\w..C:. 
Registratio n Number, if PAC 

'DI") r- I"--... 
Street Address Employer/Occupation/Labor Organizatio n 

. Form (Cash, Check, etc .) 

'3 s-~ ~H bY--oo\( Ave c "',;:,c.lL 
City 

'Xe \l\.'. o. ;; lt IZipt \ eS ~ 'iS-
~ d , ~ I \1, Amount 

S-0 ,CC) 
Full Name of Contributor 

M'""¼-l~w K '-"y v-.c. v" J Regis tration Nwnber , u· PAC 

\ n, e\..J"V\. °'~~ 
Street Address ( Employer/Occupation/Labor Organizat ion 

. Form (Cash, Check, etc.) 

\0\ M ~ 'h"'~~\ 45 \--' Cl,-_"'"<:.\(_ 
City State 

!Zip ~ \) L\ 6S"' '1d \1J ,1, Amount 

\) o..v\.-&v"\ (1'J IJ.. "2.SC(),OC> 
Full Name ofContrib ut~r Registration Number, if PAC 

Street Address Employer/Occ upation/Labor Organization' Form (Cash, Check , etc .) 

City State I Zip Code i 11 11 
Amount 

Full Name of Contribut or Registration Nwnber, if PAC 

Street Address Employer/Occupation/Labor Organization 
. Form (Casi,, Check, etc.) 

City State !Zip Code i 11 11 Amou nt 

I 

• Required for contributions from individuals over$ I 00 to statewide and general assembly candidates. lf contributor is self-employed, the occupation and the name of the 
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor 
organization of which the employees are members, if any, must also appear. [R.C. 3517.1 O(B}(4}] 

Page Total $ 3 "2. -Z. S ctj 



31-B 
R.C. 3517 . lO 

Statement of Expenditures 
Pre scribed by Sec retary of Swe 2/0 I 

To Whom Paid f\. '{\ e cl o-\- Mi q 
oi '"6 3.1 

Amount 

. \. \0 
Ad dress 

State Zip Code 

LA.. ,o~oi 
To Whom PaiA 
Address Purpose 

c:, V'\ - \ 't "'E? .Jo "'o....\ ~o"' 
State 

LA 
Zip Co de ,CJ 'iO~ 

To Whom Paid 

A. V\ -Q J O-\:-
Address 

City State 

Addre ss Purpose 

\S2-~ - r e e Jo"'-" 'ru"'-d ~"' 
City 

To Who m Paid 

O'-".,c 
Address 

~o 
City State Zip Code 

C)(--\- 11,~~,s-

Page Total$ '30<t ,60 



31-B 
R.C. 3517 . 10 

Statement of Expenditures Page __s,,__ 

Prescribed by Secretary of State 2/0 I 

To Whom Paid Ml Amount 

.?NL d 
Address Purpose 

o l'\.e. f1J l ?lq "o Z L-\°' J::-\..¼ A S e '" v, t ~ c "'-o r 
State 

'-PA. 
Zip Code Check Number 

To Whom Paid 

Address , . Purpose 

~ """~ ---p N c_ ·v \ c... "l.. a.. -z. qq rJ \l,, 
Zip Code 

To Who m Paid 

---p/J C. 
Address 

o"'~ ~t0c. 'Pl(\(... 2 'iC\ F; t~ 
Purp ose 

s e f" v H .. f' c ""-.c... 
State 

~ 
To Whom Paid M I) 

\ 
1od 

Check Number 

Ml D 

\ 10 0 !b 

Purpo se 

Sr v,,.<; 
State ip Code 

0 '-\ s l.-{ \ C) 
To Whom Paid 

\}j D-rd 
Addre ss 

60 2 
Purpose 

~os\--~ ~ . welo 
City 

.S<:<. V"\ Fro. V\. c, <;ca 
Sta te Zip Code 

(_ A, q \..\ HO 
Check Num ber 

To Who m Paid 

Address Purpo se 

City State Zip Code Check Number 

Page Total$ Z, ~ ,S °S,tC 



31-C 
R.C. 3517. 10 

Statement of Loans Received 

Full Name of Com mitte e r y" ~ 'C" '" J~ 
From Whom Received 

_ __) 0(. e 
Address 

St ate Zip Code 
City l)(A--. \.o V'-. 0\-\- 1..-\ s-t-\ 0~ 

Employer/Occ upation/La bor Organization• 

From Whom Received 

Addre ss 

City 

l'.>ate l:.Qan was 
originally Incurred 

Regis tration Number , if PAC 

Employer /Occupatio n/L abor Organization • 

From Whom Received 

Addres s 

City 

Date u,n wos 
orj inaliy1htilrred 

Registration Number, if PAC 

M; 9 Yj 

\ jO \ l~ \ I 

St ate Zip Code 

Mi 

St ate 

1 

Zip Code 

Di 

' I 

Yi 
I 

Prescribed by Secretary of State 3/05 

Loans Received This Period 
Date Amount 

Mf D 
' I IO\ i~\ 1 
l ! l 

M; 
i 
i 

0: 
I 

[) 

l 

$ 

L"S"oo,co 

Loans Receivt>d This Period 
Date Amount 

Mi D $ 

I I 
I 
I 

Mi o; 
i I I 

M o; Yl 
! 
! I 

Loans Received This Period 
Date Amo unt 

Ml D '1 $ 

I I 
I i 

9 

i 

Date 

Di ; 

D 
! 

Prior Amo unt 

Date 

Mi I); 
i 

I ! 
MJ 0: 

i 
I 

! 

M! D 

I 
Prior Amount 

Date 
Mi D 

! I 
M 0: 

! l 
! 

Page __ \ __ 

Amt. lncUJTed thi s Period 

Payments This Period 
Amount 

Yi 
I 

\ 

Yi 
i 

$ 

o-

Amt . Incurre d this Period 

Outstandin g Balance 

Payment s Th is Perio d 
Amount 

Y1 
j 
I 

Y\ 
! 
! 

$ 

Amt . lncUJTed this Period 

Outstanding Balanc e 

Payments This Period 
Amount 

Y) $ 

l 
i 

Yi 
! 
! 

Emp loyer/Occupation/Labor Organization• M D Ml 0, yt 

1 I I i I 
* Required for contributions from individuals over$ 100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of 

the individual 's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of$l 00, the 
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(8)(4)1 

lfa loan is forgiven , write "Forgiven" in the "Outstanding Ba lance" space. Transfer total of all loans received this period to the Statement of Other 
Income (Fonn No. 3 1-A-2). Transfe r total of all payments made in this period to tJ1e Statement of Expenditures (Form No. 31-B) . Transfer Outstanding 
Balance to the Cover page (Form No . 30-A). 

1 Total prior amount $ __ __ 0 __ -_ __ _ _ 

2 Total rece ived this period$ 2. S"OO, ~-0 (To Form No . 31-A-2) --- --~~~- - - --

3 Total payments this period$ __ _ ~_c __ -_______ (To Form No . 31-B) 

4 Total Outstanding Balance$ __ z. __ S_o_O_, _(!)_· _o _ __ _ (To Forni No. 30-A) 




